Post-9/l l, many faith-based responders expressed the opinion that they were neither prepared nor tained to recogni4e the ntental health needs of long-tentl tauma survivors. Withfunding through the Red Cross, an interdiscipLinan trauma training program was developed to increase the capacity of the New York Southem Baptist Churclt groups to provide traltma assessment and support through the Metropolitan Baptist Association of New York. Through a pretest and posttest survey, the training was evaluated. Ofthe workshop attendees,9lVa gave positive feedback and felt the training was worthu,hile. The results suggest an ongoing need for interdisciplinary training that includes faith-based groups.
express a desire to merge spirituality and health. More than 75Vc of polled patients desire that physicians integrate spiritual concerns into their medical treatment, about 40Va would like physicians to discuss their religious faith with them, and nearly 50Vo want physicians to pray with them (Lee & Newberg, 2005) .
Despite these trends, physicians include spiritual discussion in fewer than 207a of visits, and only IlVo of physicians discuss spirituality regularly (McCauley et al., 2005) . In underserved communities, particularly those of color, many also bear the additional burden of harboring historical distrust and skepticism of the medical system (Gamble, 1997; Keating & Robertson; 2ffi\ Poussaint & Alexander, 2000; Rollack & Gordon, 2000; Whaley, 2006 Whaley, , 2004 Williams & Williams-Morris, 2000) . It is therefore not surprising that, post-9/11, many underserved urban families tumed not to traditional mental health services but to their faith leaders who traditionally meet their mental health needs after disasters (Koenig, 1998). A plethora of empirical studies and polls have produced overwhelming evidence of the importance of spirituality to a majority of North Americans. More than 90Va of Americans believe in God or a higher power, 9OVo pray, 67Va to 75Vo pray on a daily basis, 82Vo pray weekly, 60Va deem religion to be a salient aspect in their lives, and 82Vo realize a personal need for spiritual growth (Lee & Newberg, 2005; McCauley et a1.,2005: Miller & Thoresen, 1999 (Constantine, Alleyne, Caldwell, McRae, & Suzuki, 2005) . Given the heary use and demand for their services, faith-based firsttrauma responders would benefit from training on the short-and long-term effects of mass trauma and disaster and, more particularly, on adopting a basic framework for conducting trauma evaluation, identification, and triage (Reyes & Elhai, 2004 (Carlson, 1997) .
With these considerations in mind, a multilingual curriculum (i.e., Creole, Korean, Chinese, Spanish, and English) was developed using a combination of biopsychosocial-spiritual theory GPST) and constructivist self development theory (CSDT). The significance and utility of BPST from the scientific viewpoint resides in its ability to aid in differential diagnosis (Fosarelli, 
RESULTS
The participant responses to the training were generally very positive. When asked how they would rate the training overall, 887o responded "excellent" or "very good," 10Vo responded "good," and3Va responded "fair" or "poor." When asked if the workshop was timely and suite et al. / TRAUMA ASSESSMENT TRAINING 261 relevant, more than 837o responded "excellent" or ".7"ry good," 12Vo responded "good," and less than 5Va responded "fair" or "poor." There was nearly universal agreement that the trainers were knowledgeable and that what was presented would be used in the participants' work with individual suffering from PTSD as a result of 9/11. All the respondents indicated a willingness to recommend the workshop to others. Many participants stated that the workshop was a useful, informative experience and what they learned could be used in their work with faith-based individuals who experienced a traumatic event in their lives.
The question as to whether or not the respondents actually used the information in working with affected individuals is unknown at this time and would require a specific follow-up. However, through the pretest and posttest, we were able to assess the degree to which the participants may have learned the material that was presented. On the 20-item pretest, the mean number of correct answers was 6.46 (SD = 4.2), and on the posttest, the mean number of correct answers was 14.23 
